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Ruptured popliteal artery pseudoaneurysm complicating
a femoral osteochondroma in young patient
Quentin Pellenc, MD, Clément Capdevila, MD, Pierre Julia, MD, PhD, and
Jean-Noel Fabiani, MD, PhD, Paris, FranceA 21-year-old man was followed in an orthopedic department for a voluminous
inflammatory mass of the postero-inferior side of the right thigh, which recently
appeared. Standard X-rays showed an exostosis of the medial aspect of the distal
thigh and malignant origin was presumed. Magnetic resonance imaging was
performed (A). Twenty-one days later, regarding the sudden worsening of pain
associated with a flexion deformity of the knee, a computed tomography scan was
performed and showed a femoral exostosis and a 9-cm ruptured false aneurysm in
the front side of the popliteal artery on axial views (B), with an arterial injury visible
in the volume-rendering image (C, Cover). The patient was referred to our vascular
department. Emergency open surgical treatment was performed; the popliteal
artery was exposed through a medial suprageniculate approach. Vascular clamps
were applied proximally and distally. The pseudoaneurysm was fully opened. A hole
with a 5-mm diameter was found on the anterolateral aspect of the popliteal artery.
The popliteal artery was repaired by resection with end-to-end anastomosis. The
exostosis was removed, and the remaining bone edges were smoothed. Histologi-
cally, the resected exostosis was composed of bone with no remnant cartilage and
no signs of malignant tumor.
Evolution has been satisfactory, and the patient was discharged 4 days after
surgery. The computed tomography scan 3 months later was normal.
DISCUSSION
Osteochondromas, or exostosis, are developmental abnormalities of the growth
plate and are known as common benign bone tumors. Although vascular compli-
cations of osteochondromas are rare (deep venous thrombosis, arterial thrombosis,
arteriovenous fistulae, and pseudoaneurysm1-2), about 40 cases of pseudoaneu-
rysms of the popliteal artery have been reported in the English language literature
but only one rupture.3 These pseudoaneurysms are believed to result as a conse-
quence of a chronic arterial injury due to the exostosis.
Multiple management strategies can be applied to pseudoaneurysms; options
range from ultrasound compression4 to thrombin injection,5 endovascular proce-
dures,6-10 and surgery. In this case, compression or thrombin injection was not
suitable regarding rupture and false aneurysm volume. Also, coil embolization
exposes the risk of artery thrombosis, which cannot be risked in a young patient’s
popliteal artery, and it is not suitable in voluminous aneurysms. Covered stents are
increasingly being used to treat false aneurysms at a number of sites, particularly in
lower limb pathologies.6-10 These stents are especially used in false aneurysms after
orthopedic surgery, but very long-term patency of stent grafts placed at this site is
unknown. Open surgery is a good treatment to proceed to an anatomic and a
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Volume 55, Number 4 Pellenc et al 1165long-term durable arterial restoration. Furthermore, it allows treatment of the bone lesion, which is the cause of the false
aneurysm (resection of exostosis) and enables histological analysis of the resected exostosis (exclusion of malignant tumor).
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